1. Blood set free at the site of fracture. 2. The two fractured bone ends in contact.
Any conditions which interferes with these natural stimuli WlU delay healing, e. Excessive force must not be used. There is no more potent cause of non-union than over-traction.
2.
Skeletal traction is more powerful than strapping extension and therefore less weight is needed to produce the same effect on the bone fragments.
3.
When reduction has been obtained by traction the reduction should be maintained by a plaster cast.
4.
Skeletal traction when used to apply extension on a limb should be reserved for those cases where strapping extension i9 not possible on account of skin damage or ulceration.
5.
Only in very special circumstances should traction pin8 or wires be left in the bone and incorporated in the plasters. Every case where a fracture is either obvious or suspected should be X-rayed as soon as possible on admission to hospital. The reduction of the fracture should be confirmed by X-ray plates, but only in very rare cases should the fracture be reduced under the X-ray screen on account of the extreme danger of radiation. Protective gloves render the hands almost as useless as the feet for any manipulation. The position of the bone ends should be checked by further X-rays at every change of plaster.
Anaesthesia in Fractures.
The type of anaesthesia used depends upon the circumstances in which the fracture is to be set and upon the condition of the patient. In order to reduce a fracture easily there must be complete muscular relaxation of the patient. Often in a busy clinic the quickest form of anaesthetic is given and the reduction results in a struggle between the surgeon and the patient's muscles. The worst possible condition under which any fracture can be set is when the patient is rigid and all the muscles are in a state of spasm. A highly skilled anaesthetist is therefore essential if a good reduction of the fracture is to be expected and maintained while the plaster splint is being applied and is drying.
